REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05) Summary Sheet
FILE NUMBER

Indiana Elecfion Commission (IC 3-8-5-14)

I
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see instructions on the reverse sids.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes Ej No

COMMITTEE INFORMATION

1. Full Name of Compmittea Tls op Statement ofDrgfmza!mn} H |:| Check if this is a new name
?}3 L i

Q0 Qvee (oMM

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| {5” ]‘37'3:—3’559

4, Mailing Address (address thj/;ﬂ ca pargn finance coraspondance is received) |:| Check if this is a new address

LU1%5 Kkt ivyo f _
5. City, State, ZIP Code /W/iﬂ C’SL’E /C IfL’ 4{&?1%?2 E.Party.ﬁ.ﬁ’:lla;?w?pp.f?ﬂ

CANDIDATE INFORMATION (For Candidate's Committees Only)
7. Full Name of Candidate{include any nickna Ilrnag g 1M _ 8. Pai |I|at|n2;'nr If Independant Candidate
- I i
rondyn Bl peaver (DUbliga

8, Offica Sought {qu’uda fall crnu::;pb&r if any, Hnt squired for exploratory committes.) 10. County of Reﬁudencef_/
unks " Toing ! ¢ it
TYPE OF REPD_"T | CONVENTION CANDIDATES ONMLY
Chack one:
D Pre-Convention
D Post-Convention

11. Check cne:
D Pre-Primary |:| Pre-Election Annual D Nemination D Cither

[ FinakDisbands Comemities finss 12, 15, and 20 must be 07 || Oulgoing Treasurer witin 10 days amend Statement of Organization)

12. Reporting Period: - ; COLUMN A COLUMN B
L.'" ”b{ J(L«;u {f Zﬂ,'[';-r? Through: FF;'{OL,gﬁ?/}&}V ;}Ilr ?:,{/ J.F This Period Year to Date
13 Cash on hand and mvéstmamx at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) 0 7
15b. Unitemized f_"/ 5:?
15¢. Add lines 15a and 15b in both columns SUBTOTAL &/ [
16, Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL

EXPENDITURES
{Note: These amounts include in-kind expendifures and loan repayments.)
17a. ltemized (use Schedwe B) (Public Question: use Schedule C)

o

17b. Unitemized ()

17¢. Add lines 17a and 17b in both columns SUBTOTAL Q

18. Cash on hand and investments at ciose of tis reporting period (subtract 17c from 16 in both columns) _ TOTAL | &), 577
19. Debts OWED BY the committee (use Schedule D) f’ff’jff;]. Gl

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY

E BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

* Ireusure " 119/08

Date

Signature on File

opied for sale or used for any commercial purpose. (IC 3-8-4-5) A person who knowingly
=13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B mlsden're.anur {ic 3-'|‘d 1-14) and may be subject to civil penalties. (IC 3-3-4-18, IC 3-84-17, IC 3-8-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R1311 -[IS]
Indiana Eleclion Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

CONTRIBUTOR'S FULL NAME AND OCCUPATION I

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

Contributor’s Occupation {if required)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plaase type or print legibly IN
BLACK INK all information an this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule & used to document confributions and receipts totaled on ITEM 158 of the Summary Shest Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if reguiar pary commifee). Al cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, Inferest or other income) OVER $100 per contributer, within a calendar
year, MUST be itemized on this schedule {over 3200 if reguiar party commitfee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this 1s optional.

FILE NUMEBER

Page

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
[ oireat

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan
[ wisc. (specity)

COLUMN A |
AMOUNT THIS

PERICD

COLUMNB | DATE
CUMULATIVE | RECEIVED

| YEAR-TO-DATE | RECEIVED BY

2

Centributor's Occupation [ raquived)

Contributions:;
] oirest

[ in-Kind (describe)

Other Receipts:
O wnterest [ Loan

| O Misc. (specify)

Contributor's Occupation (¥ raquired)

| Ccontributions:

] oirect
] in-Kind (descrive)

Other Receipts:

[ interest D Loan

L] Mise. fspecify)

4.

Contributor's Occupation (¥ required) ___

Contributions:
O Direct
] in-Kind (describe)

Other Receipts:

|:| Interast D Loan

D Misc. (specify)

5

Contributor's Dcoupation (¥ requined)

Contributions:
[ oirect

[ in-Kind jdescribe)

Other Receipis:
D Interest E] Lean

[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter tofal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
S e o Ry s MR TES CONTRIBUTIONS BY CORPORATIONS

i Elocion Cormstosion [V 34.0-1 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on e reverse side. This FILE NUMBER
schedule is used to document contributions and receipts fotgled on ITEM 155 of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, if reguiar
party commitfes), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refums of deposit, procesds
from sales, inferast or other income) OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over
5200 if reguiar party committes),

mags of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED

{street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

| Contributions:
O oirect

[ in-ind (descnibe)

Other o eceipts:
Imterest D i oan

[ misc. specity)

FA Confributions:
Direct

[ in-Kind (describe)

Other o eceipts:

1 interest [] ican
[ misc. (specity)

kS Contributions:
Direct

O in-Kind (describe)

Other o eceipts:
|:| Interest D i oan

[ mise (specify)

4, Contributions:
[ pirect |

[ in-kingd (describe)

Other o eceipts:
D Interest D i pan

O misc. (specify)

5. Confributions:
Diract

O n-kind (describe)

Other o eceipts:
[ interest [] i can

[ Mise. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /7j

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s /W
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4605 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-3)

CONTRIBUTIONS BY

LABOR ORGANIZATIONS
Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 154 of the Summary Shest. Al
cumilative confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be ftlemized on this
schedule (over $200, if requiar parly committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rahafes, refums of depost, proceeds from sales, inferest or other income) OVER $100 per confributor, within & calendar year,
MUST be fernizad on this schedule (over $200 if reguiar party commitfee).

Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP coda)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
Direct

D In-Kind {describe}

Other Hm@m;
[ interest [] Loan
[ misc. (specify)

Contributions:
Direct

[ in-kind (descrbe)

Other Recaipts:

D Interest [ ] Loan
D Mizc. (specify)

Contributions:
[ oirect
[ in-Kind (descibe)

Oihar Receipts:
D Interest |___| Loan
[ misc. fspecity)

Contributions:
O oirect
|:| In-Kind (describe)

Other Receipls:

] interest [] Loan
D Misc. (specify)

Contributions:
O Direet

[ in-Kind (describe)

Other Recaipts:
[ interest [] Loan

I:I Misc. [specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

St Fom oD RIS CONTRIBUTIONS BY
A S GONRIIER I 1R 1 POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Fleaza fypa or
print lagibly IN BLACK INK all information on this schedule. For assistanca in completing this schedule, see instructions on the
reverse side. This schedule & used to document contributions and receipts fotaled on TEM 15a of the Summary Sheet. Al
cumulztive contributions from poliical action committess OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, If reqular party commiffea). All transfers-in and in-kind contributions reaardless of amount from palitical
action committees MUST be ilemized on this schedule, All curnulative receipts, (such ag Joan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (ower $200 if reguiar party commitfes), Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A | COLUMNB DATE

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
|:| Direct

[ in-kind jdescribe)

Other Receipts:

| O interest [ Loan
O mise. (specity)

) Contributions:
Diirect
[ in-Kind (describe)

Other Receipts:
D Interest D Loan |

D Misc. (specify)

i Contributions;
O oirect
[ in-xind describe)

Other Receipts:

[ interest [] Loan
[ Mise. (specity)

4 Contributions:
O oiect

[ in-Kind {describe)

Other Receipts:
[ interest [j Loan
[ Misc. (specify)

5 | Contributions:
O oirect

[ in-Kind (describe)

Other Recelpts:
|:| Interest D Lean

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ’.-";b,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s XJ
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

il e CONTRIBUTIONS BY
Indizna Election Commission (1C 3-8-5-14) DTHER ORGANIZAT] ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type of print legily IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used 1o
document coniribuficns and receipts iotaled on ITEM 153 of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contrbutor, within a calandar year MUST be itemized on this schedule (over 5200, if regular party commiltes). All transfers-in
and in-kind confributions reqardless of amount IrFP Fandidate's, legistative caucus, and regular party committess MUST be itemized on
this schedule. All cumuiafive receipts, (such as Joan procesds and repayments, rafunds, rebates, refums of deposit, procesds Fom sales,
interest or other income) OVER $100 per conmrbutor, within a calendar year, MUST be itamized on this schedule {over $200 i ragular
party commitizs), mage of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | RECEVED BY
{street, number, city, state, ZIP cods) PERIOD YEAR-TO-DATE
1. Contributions:
O oirest

[ in-¥ind (descrite)

| ther oeceipts
D Interast D i can
[ Misc. (specity)

2 Contrioutions:
[ oirect

[ in-Kind (describs)

| ther o eceipts:

O] inerest [ ioan
O Misc. (spacity)

3 Confributions:
|:| Direct

[ in-Kind (describe)

I ther oeceipis.
[ interest [ ican
[ misc. (specity)

4, Contributions:
[ pirect
] In-Kind (describe)

| ther oecaipts:

El Interest [ ] | can
D Misc. (specify)

5 Contributions:
O oirect
1 in-Kind (d=scribe)

| ther oeceipts:
D Interest D i oan

|:| Mesz. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /‘?j

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | %/
{Enter total on ITEM 15a of the Summary Sheet)




= REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
- Btsti-lrore sudiis ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-8-5-14

E 5

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid fo individuals, businesses, labor organizations and other entities OVER $100 per
ragiplent, within a calendar year MUST be itemized on this schedule (over 8200, if requiar party commifies). All cumulative
expenses, including in-kind, regardless of amount paid to polifical commitiees, (such &5 transfers-out from candidale, kegislative

caucus, political action, or egular parfy committeas) MUST be itermized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMM A COLUMN B

5 ]
(street, number, cily, state, ZIP code) and AMOUNT THIS | CUMULATIVE S

| EXPENDITURE

OFFICE SOUGHT (if applicable} | PURPOSE {be specific) PERIOD | YEAR-TO-DATE

[ cirect [ o
[ Payment of Datt
[ Returned Gontribution

[CJother
Purpase:

O oieeet  J insind |
[ Feyment of Dabt
[] Retumed Contribution

Cother

Purpasa:

Code

Oowest [ inexind
[ Peaymart af Dett
[ Retumed Contribation
Clotker

Pumpasa:

[ Oloieet [ in-King
Code
[] Paymant of Date

[ Ratumed Contritatian
[Cother

Furpose

Code

D oieer [ IneKing
] Payment of Dutd
] Retumed Gantribution
Cdoter
Purpose

Ooirest [ in-Kind
[ Payment of Del

] Retumed Cansiaution
Closner

Purpose:

O oireat [ tn-Hind
Code )
[ Payment of Dbt

[ Retumad Contibusion |
[other

Purposa:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA.4 SCHEDULE C)

ialinind s Al ITEMIZED EXPENDITURES

Indana Elecfion Commission {IC 3-8-5-14) F or P le I i c 'QI.IES tiDI‘IS

| INSTRUCTIONS: Flease type or print legibly IN BLACK INK &l information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
[ amount paid to political committeas supporting or opposing a public question, MUST be temized on this schedule.

mage of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: | | Statewide [ | Local
Position: |:| Supported |:| Opposed

- : - TYPE OF EXPENDITURE COLUMN A COLUMN B
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION S AMOUNTTHIS | CUMULATIVE

DATE OF
EXPENDITURE

(street, number, city, state, ZIP code) PURPOSE (be specific) PERIOD YEAR-TO-DATE

= O cirect [ In-Kind
I O Payment of Dabi
[ Retumed Contribution

Clonthar

Purposge:

| Code Ooimet [ in-Kind
O Paymant of Dabi

[ Retemad Cantribution

Cleher

Purpose:

O okest O n-King
= O Paymént of Dabt
[] Refumad Contribution
Olcner

Purposa:

Code

et [ in-Kind
— O Payment of Debt
[J Refumed Contribution
(e

Purposa:

! O et O InKind
[J Payment of Debt
[ Returned Coniribution
Dli.‘!her

Purpose:

Code I O oirect O Inking
O Payment of Debt
[ Resurned Contriaution

Cother
Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | //?{.

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | i/
{Enter total on ITEM 17a of the Summary Sheet) rd




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slate Form 4506 (R13/11-05)
Indiana Election Commission (IC 3-8.5-14)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page of

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
scheduls, s2e instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commitiee
during the reporfing perod. Include all amounts owed for or to lend insftutions, individuals, credit purchases, commitiee credit
card accounts, edc. List each vendor paid by credit card issued in the name of the committee in the [ 1D056( 56 FRUP . A
lander's FFFuSation is required if an individual makes loans of at least $1,000 during the calendar year, | thanise, this is optianal.

CUMULATIVE OUTSTANDING

CREDITOR'S OR LENDER'S NAME
C MAILING ADDRESS
(street, number, cify, state, ZIF code)

ENDORSER'S OR VENDOR'S
NAME C MAILING ADDRESS (if any)
(street, number, cify, state, ZIP code)

NATURE OF DEBT

DATE DEBT

INCURRED BALANCE THIS

PERIOD

PAID
YEAR-TO-DATE

AMOUNT ‘
|
|
|

Bt o 10w beer
WEE fn Qve

Noblsyill IV 4z

oogt ond Trin Dapwer
07155 S wuid (jv@
Nobles vil e TN 4067

LE1D{5'S 1 CCr PATI &

[700.00
lan

17000

LE1D{ 5'% 1 CCr PATI M

LE1D{ 58 | CCr PATI W

[ LEAD{ 5°81 CCr PATI N

LE1DY 5'51 CCr PATE M

LEADY 5'5 1 CCr PATH M:

LETDY 8'51 CCr PATI M:

SUBTOTAL THIS PAGE OF SCHEDULE D

$[700.00
s/ 10000

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet)




REFORT OF RECEIPTS AND EXPENDITURES [CFA-“- SCHEDULE E}

Sl DEBTS OWED TO THIS COMMITTEE

Indkana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount,
| OWED TO the commities during the reporting period. Include all amounts the committes has loaned to others.

LF-" age of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT CUMULATIVE | QUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) ?;;IEFPHE;EJ PAID BALANCE THIS

[street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § F .

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ }y
(Enter fotal on ITEM 20 of the Summary Sheel)




